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FOREWORD 



Tte attitudes and reactions of " individuals with seric2us visual mr 
paiCTEnts and the sJcial inplicaticns of sight loss are not veil 
ufxierstood. Itere are many misocncepticns about the capabilities 
of blind persons, and infbnnation is lacking concerning adaptations 
that can mitigate the effects of severe visual handicaps. 

The Comunity Services Administration has prepared this piblication 
to help State departnents of -social services enrich and expand their 
prograras for the people they serve vAio are Mind. Vfe appreciate the 
willingness of staff mentoers of the American Foundatim for the Blind 
to review and connent on this material. 

Social workers in local offices are primary representatives of the 
aqaicy in the oonnunity. Since it is they who carry cut its mission 
through the provision of diorect services, the ocntent of this docu- 
nent is addressed to their practice. 

Legally blind pe^e have jdways catprised the smallest numerical 
• category of welfatre clients. However the increase of serious eye 
pathslogy associated with the agiftg process is creating a larger 
TVjBter of persoris 65 years of age and older who might also be classi- 
fied lis legally blind. Consequently State departments will be s^ing 
many eltjerly recipients who experience additional difficulties because^ 
of visual deficits. V;:*. 

The following material presents, as a guide, the kinds of services 
, state d^jartmsnts may make available to eligible recipients v*io do 
not have useful sight. Such services wcwld be in addition to the 
variety of provisions suitable for other agency clients. 

State departmaits will wish to prepare their staffs to skillfully 
carry out the special service obligations associated with the fact 
of blindness. This includes being able to identify and utilize a 
variety of p Lugi dt m related to the blindness system vAiose rescuroes 
will contribute to the weU-being of citizens who are blind. Ihe 
ultimate goal of all the prograros and activities — vtether in the 
public or private sector — carried out for visually iinaired per- 
sons is, of course, to mable them to reach and aistain their best 
level tsf economic and persGoal independence. 
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Tri\^ t' ^'u^ ^"^^ °^ Social service for Persons tt» 
Ar^Blind , has long had a special ifiterest for visually handiSiSEiiJ 
people, and this oonoem is reflected in this publication. MiS^ - 

^ °^ Sendoes in Public Assistarv^ 

^cal Care , now in its s^cth printing, aix3 of Public. Assistan ce So- 
cial Services Related to Medicaid, in its third printi^vg. TheaTpuSi - 
cations are available frcm the Ccnnmity Services Adnini^tion. 




Youi^ / / 



■^Oapfidssioner / / / 

aty Servi<fes MAiAistration 
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CHAPTER I 




:ONSHIP BETWEEN TH^^SOCIAL SERVICE WORKER 



AND IHE CLIENr WHO IS fiUND 



Ihe social service v«Jorker in a depart^nent of public social services is 
an initiator/ an wabler, and an integrator for the planning aivJ accon- 
plishroent of the agency* s service provisions. Serviop activities are 
undertaken with the agreonent and participation of the clients served 
by the agency. 

Within this frairework the worker's approach to a blind recipient!/ 
shodld not be structured by the fact of blindness anynore than it is 
limited by calendar age for the elderly or severity of iirpainnent for 
the disabled. Rather the constructive focus is this particular person 

also happens to be blind, or old, or seriously incapacitated * Other- 
wisdtil^ disability is likely to become the nark of identity. 

Separating the person fron the disability can be faciJitatcd by forndng 
a mental image of the individual as fulfilling such custcmary rcles in 
society as husband or vdfe, vege earner, student, etc., without any hanr»- 
icap. Ihen what the disability has taken away fron a normal existence 
beocroes clearer. This. kind of cteracterization may also provide the 
worker with cities to areas of previous activity tint still interest the 
client, or to pursuits that can be rekindled and encouraged as a base 
for planning with the client. 

Camunication between people is facilitated by observing their facial 
oqaressions, gestures, dothing, and postures. Ey6"to-eye oontact is 
a xjniversal way to establish interchange and rapport with people. 
Transactions with those who cannot see you result in an imbalance in 
oonnunication because reliance upon vision to reinforce ^^eech is not 
po^ible. Ttie blirJd cannot exchange nonverbal signals to the extent 
the sighted do with other sighted persons. Such lacks can be discon- 
certing to the worker but need not be serious hindrances. It is v^U 
for the worker to ke^ in mind that these clients have their own prob- 
lems in trying to "size up'' someone they cannot see. 



1/ ISirou^ibut this publication, reference to the blind or visually hand- 
icapped person designates an individual v*io happens to have seriously Y 
inpaired sight. The social service population enoon^asses blind adults 
and children who receive cash assistance or benef ills in accordance with 
current provisions of the Social Security Act. 
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Before a meaningful relationship can be established between the social 
service v^rker and tte client, the client needs to dSS^ ^ 
r^sST^^^hf^"' the v^rker-s attitudes toward hAT^^f S 
f^Tt association, as v^ll as the benefit^ tSTcS^lfL 

or*nn?^ uS"^^^ ^ Client's sight is severed 

^ '^li^t is blind, nore effort ^SsLnd. 
li^, and use of verbal ccrmunication may be neUssary^^ Srf o^ 
^er in order to establish a cliirBte* that is cc^f2t2lelo?Styo?^ 

At first It nay be difficult for a sighted social worker to qain 

Se^gS^llp^'at'Sn'l^^'"^-. n^us^^^nl fo/"^s. 

i^^-^!^"^,P°P'^ft^?"' example, regards blindness as one o/the 

SSfSs^S ^ -~ing a blind indivi&r- 

Since blindness is not such a ocrTTDn occurrence, itany people Aicludina 
social workers, have had little personal contact wit^ S£^eSl^ 
uiation iteir relatively small nutter, geographical ^LJ^i^T 

l^l^-^^Z.^^ °^ ^^^"1 ^i^- Thusteliefs thJT^ to p^JSil 
my still be accepted, such as the idea that" loss Of sighvSaSis^ 
^ conpensation; that blind persons substiSe rXSner" 
rS\^^ satisfactions of a sighted existence; -thatSliS 

^hat blindness is divi^ie ponishrent has disappeared. 
RESPCX-JSE OF TilE TORKER TO VISUAL mPAIWtEOT 

Sane service v^rJ-^s, because of their background^ and temperanents 
are able to establish quite readily a positive relationship with their 
olind clients Fdr others the association is characterized by feelings 
of unease and dismay, vjhich are not unnatural responses. In order to 
De effective, ha,^2ver, a service, vorker needs to be free fran such in- 
nii^iting reactions. These subjective responses often derive fran a 
conbination of past experiences and' concerns that surface when she is 
face to face vith a blind individual. 

Thp worker v^-ho can recognize wliat is happening has taken a first step 
tCT-'ard substitution of a more realistic attitude. She'wilL gain per- 
spective by keeping her personal circunstanc^s separate fran those of 
the client. 



To avoid repetition of the often awkward, phrases "he or she," "him 
or her," "his or .her," etc. , h^ used the masculine pronoun to 
designate the client and ^ feminine pronoun to designate the social 
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A personal fear of the blind my be rooted in dedp anxiety about los- 
ing one's own vision. There is correlation between the vorter's 
dread of blir¥aness and a sense of guilt because she is sighted vAule 
9tfhers are not — a s^tuaticn that oould so easily have been reversed. 

^^otTall blirdness, however, is evident to the gnlooker. When it is 
apparent, cosnetic defects can be pronvinait and, consequently, upset- 
ting to an observer. "Blindisns" — i.e. , the manrierisnis of sote^ ad- 
ventitious and congenitally blind people — • might "throw you off. 
S\JCh* children and adults nay rock back and forth, twitch, poke at 
their features, reach for and touch pbjects cn ttie interviewer's desk, 
e an unresponsive facial expression, fail to face the person ad- 
ssing them, or behave in other disccnoertin^ ways. 

1 prospect of providing services to blind people, especially those 
are Very dependent, nay seem overvAielming becax^se so many needs 
ar^ present.' It is not surprising that an inexperienced WDrker placed 
> in\ach a situation could feel threatened and, therefore, unsure about 
offering any services. 




While it is gertainly true that there is no restitutipn for irreversi- 
ble and extensive visual loss, this is not to say. that many positive 
steps, both big and little, cannot be taken to enable.blind indivixiuals 
to carry as^ independent a role in life as their capabilities allow. 
Unfamlliarity with the severely visually handicapped is likely to re- 
sult in- underestimating or devaluating both their present and poten- 
tial capacities. This can have the unfortunate consequence of neglect- 
ing to f ind and develop the kinds of independence tliat are the right of 
all visually disadvantaged people. 

RESPONSE OF BLIND PEOPLE TO THE SIOIPED 

While the sighted have a variety of beliefs about the blind, the blind 
also have their special attitudes toward the Sighted. The service 
worker' should be aware of how these views, vAiich reflect individual 
differences, of course, can influence her role and plans in relation 
to a blind recipient. For exannple a client may vender how the vorker 
feels about his yisual loss.. As one client succinctly asked, "Do ya\i 
understand me?" ' ^ 

* 

A legally blind person with some residual vision may not regard hiinself 
as blind. Consequently he will avoid associations that identify him 
. with the blindness system, it^ services, and specialized programs, since 
to do so would be evidence that he considers himself blind — art unac- 
ceptable role. Because the service worker is interested in all clients 
v*x> receive. Si?>plejTental Security Income (SSI) payments, she xs not 
likely to.be identified in the client-^ s mind as a representative of • 
"a blind agency." This can be advantageous. / ■ 
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If, hcfcvever, vision gradually dwindles, fitj^ly reaching the 1^ of 
legal blindness, the elderly especially nay/ hot perceive enough dif- ' 
ferenoe betv«en "^t v«s" and "what is" to real]^ they artually c^ 
be considered blijid. Ihis is particularly so wHeh- poor" sight has be- 
'^^irSLVT^v°^ °?^<3ebilitating and .lasting. health problems. 
Then blindness is likely to be relegated to the figckground because "it 
doesn t hurt. In such cases the,. person niay not refer to his loss of 
sight because other- bodily ailments are rrare distressing^ ' 4 

A client may harbor resentnent' toward all persons vAx3 can see. There 
are many reasons for this, including unresolved problein^ that hinder 
acceptance of the handicap. Ite mare mature blind individual "is un- 
willing to aUow his whole identity to be 9ubnerged or overridden by • 
the nature of his visual loss. ihis_ person will need to determiAe " 
whether a sighted vrorker realizes that his„iitpaintent is only one di- 
mension, of his, total personality. , t ^ "-^ 

By contrast some people vho. are blind feel that only other blind per- 
sons can be understanding and helpful. This may reflect personal^- 
cems about bein^ exploi<ted or manipulated by the sighted — even in- 
jured from ejqxDsure to hazardous .situations. 

Ilow an individual felt tov^ blind people before his own loss of sight 
may be a factor that determines how he will handle himself now. ' The 
person who has ruade a satisfactory adjustnent to visual loss will feel 
tree to be himself; he does nof vant to be categarized as just another 
m^ber of a handicapped minority. Then it is easier for the worker 
and client- to irutually establish plans and services. . Uiese services^ 
rn^have little relevance to the fact; he. iS blind. Pity and overpro- 
tective actions by the warker that detract from any client's indepen- 
dence are readily discerned and are' likely to hanper their partnership. 

EACILITAm^IG INTERVIEWS l")ITH PEDPr£ .WID ARE BjllND ; 

The social 'servicR vcrker stoold extend to'the blii^d client the sane 
consideration she vould to a sigHted one. However, she will have bo 
make »sonie special efforts to establish ireanlngful oomunieation. 

Sane of. t^ ocmicn sense actions the worker ^lould take at the begin- 
ning of an interview include assuming the initiative in identifvinq . 
herself and speaking direcUy to her client in a normal tone of voice. 
At the same tune, she .should extend her hand and grasp the hand of the 
visually handicapped person. , - 

Unless an additional difficulty, such as a language barrier or hearing 
loss, interferes with ocnifenication between client and worker, conver- 
sation carried cn through a third parson is not desirable. .Blind per- 
scns tend to feel c^isparaged by 3-way exchanges. When other persons 



are present the^vorker shcxild niention thero, regartiles^ of v«iet;her or 
not they are' e:>q?ected tb share in the discussion. "Htis information, 
tesicJes shewing ciou»tesy, it^y be very signififcant to the client; in 
deciding v*iat he Vants these other people to 3ciiow ^ut his. affairs. 

The worker ^should allow sufficient time to eiq>lain' agency rule^ and , 
procedures. When ther^ are forins to be signeav the vtotker needs to 
&)q)lain them thoroughly 'and terms the client will i^pdersta^d. Con- 
oeming vocabulary, there ape x)o reasonable equivalents to words that, 
pert^ to vision, as "see" ar>a ^'look/' and to try to avoid them 
or to substitute qther expressions vdll sound artificial. In fact ^ 
people vdho' are blind- use tijese viords thoreelves. 



15^ worker should'lfit^^'ti^ 'client know v*»i the interview is over,. 
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IN SUMMARY 

Blind, people have a variety df attitudes pertaining to those ifL^ nor- 
mal vision. Shifts toack and forth in their feelings tcxvard the jsic^ted 
may be occasioned by new stresses , ' changes in health, personal raatpra- 
ticn, etc. Consequently .it is ittportant for the ^efvice worker to be 
cognizant that not only her own peroeption of the visually handicapped 
client but also the latter 's attitude ton^rdr her and others without a 
similar liandicap will exercise a subtle d^ifluende on their association. 
Blindnes/itself has a unique signifidance for each person with this 
iitpairmeM. Understanding Its meaning, person by person, will enable 
the sqciail^ worker to develop the realistic celationships that are ba- 
sic for a productive outcome . ' ^ - 
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CHA^TERII 

, * » 

' ^ " , 9QME GENERAL TE^M*. ?^ SPECIAL SEimCES 

BELATED TO RT.TNCKESS 

GEND^ TEPMS 

Sight . — Sight can be defined a» the hunan . sense which gives details 
53nrelatianships of form, 5ize, and position of objects and syrrtols. 
Thus loss of sight clauses a detachraent frora the p^iysical and, to a 
lesser degree, from. the social world. 

Central Visual Acuity . —This is the ability of the eye. to perceive 
the .i3ha|3e of dejects in the direct line of vision. 
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Vision . —This is 'stated in terms of metric measurenent . Medi- 
^al sciehoe has adopted use of Snellen Cheurt Tneasqifenaents to determine 
rKntal vision, referred to as 20/20. The latter . meas^arement means a 
peraon can read a specified line on a aiellen Chart at a distaxx:e of 
20 f ebt .vdthout glasses. With the help of eye glasses, many peoples' 
sight ian^ iuproved to 20/20. 



legal Blindness .— It is necessary for administrative purposes to have 
. t^a measurable point for deteminlng ^tei a person's vision is so im- . 
paired as to seriously interfere with his educaticn and livelihood; 
- in othet words, the presence of iiipairment that 'results in "eccnoriii: 
blindness." 

An individual is ordinarily considered blind if visual cOcuity does 
not exoeed 20/200 in the better eye with cor r ecting lenses, or if the 
visual field is so restricted the person can see onl^^a very small 

. au^ea at one time (20 degrees or less) . In lay tettns a person is con- 
sider«i hliixi if, at a distance of 20 feet or lesd, he can sete no more 
v*iat a person with noctnal si^t can identify at a distance of 

^0 feet. 

This legal definition of blindness is used ais d basic eligibility con- 
dition for SSI and for inoome ^tax exenction. It reflects the defini- 
tion of eoononic blindness, redoranended in 1^34 by the American Medi- 
cal Association, to be used in determ^iing public assistance for 
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Title X (Aid to the Blind) of the Social Security Act that ms ini- 
tiated in 1935. Ttie definition has never raeaffit total sightlessness. 
Sere residual vision reroain? for about 80 percent of the leoallv 
blind. . ^ ^ ^ 

Congenital Blindnes^. -^is refers to blindness which exists at birth 
for vjhatever reason. 



Mventitiou s Blxndness .-^Ihis is the opposite, of congenital blindness 
si,Toe loss of si<^t is doe to such causes as accidents, eye injuries, 
or disease occurring during a persdn's life. 



Peripheral Vision.— With nomal vision a person looking straight 
ahead without moving his eyes can also perceive the presence, jtotion 
or TOlor of objects on each .side emd above arti below the line of 
sight. If this peripheral vision is cut to the extent that the- angle 
of sight only takes in 20 degrees or less in the better eye, the per- 
son is considered 'legally blind. . 



Ophthaljnoloqist . —i^ ophthalmologist is a physician ^^ix> specializes 
m the diagnosis and treatment of all defects and diseases of the 
eye by prescribiiig drugs, glasses, and other types of treatnent in- 
cluding surgery. The initials M.D. are used after the ophthalnolo- • 
gist's sumanie. Oculist is another designation for an ophthalnolo- 
gist.' , 



1 

Optonetrist.-^ optcnetrist ■ is a Ucensed practitioner vto special- 
izes in the measuremant of refractive errors axxi eye nuscle disturb- 
ances. The optonetrigt treats these conditions by using corrective 
glasses, prisms, and exercises. TJie initials O.o. are used after 
the optonetrist's sumaae. 

Qptit^ .— An ppticii is trained to grind, fit, and si^^ply eyeglasses 
prescriiaed by an ophtlhaliiDlogist or optcnetrist. 



CAUSES OF BLDCNESS 



Glauocte.-^ leadi^ cause of blindness after ths of 35, glauco- 
-TUa is dii to increased pressure on the optic nerv^ tsdviced -blood 
si^ly within the eye, and ccnsequent dai&age to the nerve cells. The 
area of peripheral vision gradually- decbeaaes , and without treatnent 
the disease may result in total -blindness. Except in an acute phase. 



progrossicn is as^jally painless; hcMever, lost sight cannot be re- 
storad. Prescribed eye drc^^s cn a daily basis will frequently arrest 
the oourse of the disease. Because glaucoiTa is viewed as basically 
a genetic disease the OTiset of which cannot ne prevent/^, tne adult 
relatives of glaucrxB patients sho'old haw reg-'ilar ophthalmological 
examinations to asoore early diagnosis and treat:ent if the conditioii 
IS present. 




Cataract. — IjJce 7ldacxr'a this sight pr^i:!-^ Janr^cu otj :;i ^'V-_i:'*^i, Se- 
nile cataracts, the nost ocmon fonr<, ar^i ^ssocia-i-'i .-.ith the later 
'^'ears of life, and as the life span is 3:<tGnded affect nore of the 
elderly population, Catara^r-^^s are caused by a:i ooacity r loss of 
transparent/ in th^ nr:r^l lens t^iat obstjrjcts th^2 passage of light 
rays necessary fcir 3lg^.t, liizy vision is a '^^:jncn sign of the pres- 
^oe of cataracts. Tcnz^JTiazely s^irger^/ whi:ir: is reocmended for the 
great rajority is 9'^* t?) 95 percent mc-^i^sf^ol 'j'.m v^-ng p^ Dple of 
ac'v^oed a-ge. Ln fact it if one of J-^ .'C3i. ^uccessf^ surgical 
.operations performt^ tolay, rtoTwal of t±fc; le:^s req-^ires- the ^.•^:^Lng' 
of special' cataract clfiss'^? or contact l^^.ses Tne acvauntaae of tne 
latter is that.it prv^ides d grearer field of vijix dWi can be ob- 
tained with the oti\ex type^ of gl-asses. Congenital c^tarrc^^-S are 
caused oy hereditary V.f 1 J3-'"03s , v^le ^uraureti": ^'r^r-z rre those 
associated with ln7^y^ / " 



^lacular Degeneration . — Ihis too, is increaising v^e nurt^^ of 
persons with seriously lipjtjec sight becaise it is related to agmc, 
and the reduced centril ^asicn that results cannot be restored. It 
does not generally end in tocal blindness, so Low v^ion aids ccsi be * 
useful. Itie iracul^^s located in the rccma and controls the centred 
field of vision, tr^ aroa of snarpest and clearvest vision. 



Diabetic .lietino pii-^y . — T^is is a rra30r cause of olindness and occurs 
m ixDth young cind old people Ln ocn^uncticn with diabetes. Damage to 
the blood vessels iii the e^^es results in destruction of the retina. * 
It should be pointed out that the disease does not happen in all cases 
o£ diabetes. T.ie n'Jixer of individuals with this condition is in- 
creasing, partly because nnre people v^ath diibetes are being identi- 
fied, treated in the early stages, and thus live Icnger^. Because the 
fingertips of persons 'with- diafietes and other debilitating dise^.ses 
may have^less sensitivi'ty, the use- of braille is not always a feasible 
plan. \ . ' 



Retinitis Pigtentosa . — Thj.s is a hereditary disease for v^cli there 
is as yet no effective treatm^t. 'Tterefore it is important 'that 
otner family merfcers be testt^d ai\d -that tney understand the risk of 
transrattipg sach a birL dofo::. I:. disease tho retira pro- 

rn:c'^>3i'/^jly degencrat'j^ ^•^suZ-v.i.^.:^ _ norc aou :xj: ..^-^i.'i^ti.n o: 



peripheral sight. Especially at night, reraining vision is lessened 
v.Mcn 13 the reason the conditicn, in nonprofessional language, has 
been ref^-^rred to as "ni(^it blindness/'' Sinoe reading visicri usually 
rarams, lov* vision aids are of benefit. 



?£ }trolental Fibroplasia . —Tliis condition is the result of an excess of 
oxyt^ given to prerature babies of lav birth weight, During the 1940 's 
and •3arl/'1930 's it wks a frequent eye disorder among such babies pla:»l 
IT hospital inc-oLators, VS>en the hi^ amount of oxygen vas identified 
an tre: ca-jso of tiie condition, it came to a dramatic end except for sore 
iscl:itai cases, Ha-^ever the survivors from that type of care are now 
ad'ult£? anj ccrrrise a srall percan^ge of tne blind population. 



ruoella . --Tr. lay terrs rubella is referred .to as "Gerrran ^'easles," It 
IS ca^jsed by an environmantal , not a genetic, factor, VJ^en a child 
3pra\z rjbella to a pregnant ^-crah, lier unborn baby nay be severely 
daraged — net only rlind but perhaps deaf , with other serious handicaps 
as veil; T:iere arc na: l^icensed vaccines that can prevent such donse- 
qii^noes, (Juring 19C4-65, this country had a rubella epidemic) 

sPEci/j. DL\r[ci:s * . ' 

Large lype Books . — -l^any people with- sane residual vision can read large 
type — 14 to 18 poLnta (about 3/lG to 1/4 of an inch) or larger. Con- 
sequently these bool:s are sizeable ~ S-1/2 by 11 inclies. >^any local 
libraries lend them. If not the public library or a bookshop can supply 
names of cormercial publishers. It^e' ^tev; York Times prints 'a weekly larcpe 
type edition. Vne ;\nTerican Bible Society ' and tlie Iteaders Digest also 
provide tiiis enlarged type*. For years public schools have used large 
print textbooks to teach some partially seeing diildren. 

Braille . ~^s is a system of printing and writing for the blind in which 
raised dots designate letters, minerals, arid punctuation marks that can 
be distinguished by the finqers. Vtonte are formed by the nurtter and* ar- 
rangement of these dots. Braille is written with the aid of a netal 
slate and stylus or a specially oonstrucbed braille typewriter i 

:;Jonprofit organizations such as the American Printi!>g House for the 
Blind {Louisville, Kentixdcy) and the Howe' Press of tte Perkins Schcx)l 
for the Blind (Matertown, riassachusetts) prodboe large nuiters' of 
braille books and periodicals. Single copies for special subj^^ with 
a limited circulation nay be itade by volunteer transcribers. 

Tedking Book ^ladiines , —-These are phonographs which play recordings of 
someone reading books / magazines, etc. Usually recorded at 8-1/3 rpm. , 
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each record takes about 3 hours of listening tine, Ei^t to ten hours 
is the usucd period to hear a bool:, Tbe books and magazines are chosen 
for all age levels and inclvxie the types of reading selections availa- . 
ble to sighted persons using an average p^iplflc library. About 40 per- 
cent of the books arc ryow on magnetic tagie cassettes which are easier 
to handle than records, 1^ cassette -^^{layers are also easier to oper- 
ate than Fhax>grafiis, V/ithin the next few years the phonographs will 
be replaced by cassette machines. 

TaBdng book machines as well as braille volumes (including music 
scores) ard parrphlets are provided without charge throu<^ regionad cir- 
culating libraries for ti^ blind by the Division for, the Blind and 
Physically Handicapped, The Library of Congress. Library materials 
are shij^^ed postage free both ways to borrowers. Since 1966 this pro- 
gram has been e>5>anded to cover people ^ unable to read conventional print 
mterials because of other p^iysical limitations. Some regional libra- 
ries arrange for staff to visit the horrebound and those in institutions 
to offer assistance in selecting books; they way also deliver books and 
equipment. Such contacts iiake the service more personal. 



.\ids and Ajyliances . — ?lany aids and appliances have been adapted or de- 
signed to assist the blind person in handling nany everyday transactions 
at hone and at wor)?}and for recreation. They include Icitchen equipment 
with raised markLngs and safety features; a variet^^ of games and puzzles 
in braille; v/atches, clocks, and timers with raised nimbers; se^•ang adds 
and tools; such mediccd aids as an insulin syringe for blind diabetics. 

major supply source is the Aids and Appliances Divisicn of the Amer^ 
ican Foundation for tha Blind (AFB) v;hich operates a mail order service 
at oost. The AFB free catalog of some 300 items is updated annucilly and 
is issued in both braille andtink print oditions. 

Optical Aids . — These are visual devices, often referred to as low vision 
aids, that have been developed to enable people to naxindze even a snail 
amount of residual si^t. i Such aids, when ordinary spectacles are no 
longer useful, include nagnifying glcisses of various types for close-i^) 
vision; telescopic lens fbr distance viewing; and closed circuit tele- 
vision systems that enlarge and project print onto a television screen. 

A physician should be consulted in order to assure selection of the 
prc^Der optical aid. Ma^y devices must be prescribed and special train- 
ing given to ensure correct use. Low vision aids may be more suitable 
after ti^ a^ctive phase of eye treatment is finished. A nurfcer of eye 
hospitals and eye clinics have low visioil aid facilities that recommend 
and fit optical aids. Proper lifting is especially important for those 
with low visual ability. 

SPBCIAJ. TEPamiG SERVICES 

Ingtruction in Orientation and ^^rtivities of Daily Living. — H^iese are 



basic services and refer to reeducation of the individual with seri- 
ous visual liandicap by enabling \\m to function throi^h the use of his 
other senses and with appropriate aids. Orientation is-concemed with 
tiie adaptatKxi of the. blind person to his envircnnent in order to pro- 
vide a basis for learning the= techniques of personal rranagement. Activ- 
ities of daily living include such functions as eating, bathijw, pouring 
liquids, identifying coins and handling paper ncney, shaving, cooking, 
dialing a telephone, telling tijne, and caring for personal belongings, 
ilere are v«ll-«stablished techniques for teaching all of these ani 
other essentials. 

I^Kxigh job titles differ anong agencies, it is a reh^ilitation teach- 
er -- forrnerly called a hcne teacher - whD is professionally trained for 
such teaching. The rehabilitation teacher is atployed by an agency that 
includes as a special function the organizing, planning, and directing of 
teacning services to blind and visually handicapped persons. Ihe in- 
stnjction may be given in a public or private rehabilitation center serv- 
ing sucl-i persons, or it may be giifen^in the clien't's hone. 

• " ' 
■ Ability.-- Tms is anotlier aspect of personal aijustnent training and 
IS closely related to orientation, it teaches the individual how to be- 
9aie avare of his surroundings' and to nicve"^?ith-assurance. Instruction 
in travel performances is taught on a one-to-<xie basis for the purpose of 
enabling blind and visually handicapped persons to travel safely, effec- 
tively, and efficiently in indoor and outdoor environnents thrtxjgh maxi- 
rrum use of their remaining senses and with sensory aids and devices It 
includes learning hcv to utilize travel aids such as sighted guides, long 
or prescription types Qf_ canes, and, for sone, a dog guide. 

: tobility instructors are sighted . ■ They are* professionally trained at >the 
baccalaureate and master's level for this very specialized field. They 
are enployod in public and residential schools, reliabilitation centers 
ana agoicies for the blind, 'tobility instructors .may also teach orienta- 
tion. ^• 

The goal of all these kinds of special in^truction/s to enable each vis- 
ually iiandicapped person to be independent irt-jw-lrHny activities, large 
and snail, as his abilities allo^/. 

Gametic Counseling. -^]enetics is tl>e branch of science concerned with he- 
redity. Counseling in this field is a specialization that provides and 
explains infomaticn about human genetics for tlie purpose of preventing 
the occurrence of birtii defects. Ihe latter may be inherited (eg 
retinitis pigmentosa) or due to other unfavorable prenatal factors such 
as faulty body chmistry_ that result in physical and irental ahnonnalities 
.'01 ophthaljTiologist is a logical source to consult for information about 
the extent of genetic risk in Iiaving a first child, or later children \,*ien 
an miierited eys disease -is present in the family of either parent 
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CHAPTER III 



0CM4DN CASEDCftD CHARJCTERISTICS 



The nunber of blind persons in tHis country can only be estimated 
since no method exists for obtaining a reliable and current count. 
However a recent studyl/ by the Metropolitan Life Insurance Conpany 
of half a million blind people in the United States showed that: 

. Three cut of every four blind persons are over 45 
years of age. 

• Three conditions account for approximately half of all 
blindness; retinal disease (in which complications 
from diabetes loom large) , cataracts, and glaucoma. 

• The extent to which the rate of blindness is linked to 
.age is underlined by the following figures: at age6 ^ 
45-64 the rate of blindness is 200 or less per 100,000 
i3opulation; at 65-74 years it is 440; between 75-84, 

900; and at 85 years and over it reaches 2,600, or mare 
than 13 times the rate for the 45-64 age grocp. 

. The hi^jest regional rate^ are in the East Soutli Central, 
South Atlantic, and West South Central regions of the 
country vWLch -are also characterized tjy below average 
inccroe, poor health services^ and a high proportion of 
nonwhites. 

As soTEone has al r ead y said, "Statistics bleed" and service workers 
can readily translate the preceding figures to fit the pattern of 
clients in their caseloads. In contrast to the earlier Social Security 
Titles I, X, and XIV, both Title XVI (Suppleroential Security Incone) 
(SSI)and Title VI (social, services ffit persons eligible for SSI) of 
the acial Security Act cover the blind, and disabled.2/ Title XX 



1/ Profile of 91ind Persons. Statistical Bulletin 54:9-11 (July 1973). 
New Yorki Metitipolitan Life (1: Madison Avenije, Ifev'Ybrk 10010) . 
2/ Ihe SSI program and Title VI (and after October 1, 1975, TiUe XX) 
do not a^jply to Puerto Rico, Guam, and the Virgin Islands. Title X 
(Aid to the Blind) , part of the original Social Security Act, renains 
^ ^ ^1 ^ Title I (Old fqe Assistance) , Title XIV (Ai4 to / 

the Pemanently and Ttotally Disabled) , and Title XVI (conbinim Titles 
I, X, and XIV) . 
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(Grants to States fcjr Servicses) vAuch replaces Title VI and vAiich be- 
ocnies effective Octcter 1 , 1975 , will continue the same combined cov- 
erage,.^ ^ 



Scrutiny of the caseload of a service wDrker sho^ that the economic 
requirements and social and physical deficienoes of these three popu- 
lations are not really separable in irany respects. However, current 
laws do categorize within each title on a calendar basis by identify- 
ing "65 years and over" as a'najor criterion for receiving money and/ 
or services to benefit "the aged." The legislation adso differen- 
tiates between the blind and disabled on the basis of medical findings. 



SIMIIARnY OF SOCIAL SERVICE NEEDS 

Ihe provision of services should not result in a rigid pattern for 
providing social services; e.g. , the blind in contrast to the aged. 
The great mjority of persons 65 or older who are also blind will, by 
reascxi of years (if other ^igibility factor-s^are meth be classified 
by SSI as aged. Such an administrative procjedure intermingles elderly 
and blind people. As .the Metropolitan Life Insurance study figures 
shcpw, the rate of blindness is mare than double for those 65-74 com- 
pared to people between 45 and 64. Ihose 75 and over are even nore 
likely to have the severe burcj^ of advanced age and severe visual 
loss. The significance for social ^vrarkers of this classification 
pattern with respect to their own ^Sork is to avoid categajrization of, 
clients as "old" or "blind" vA»i in fact they are both. Service . 
needs frequently arise from the presence of each oonditior^'but are 
not necessarily of the same kind or present the same degree of urgency < 

Blind persons receiving or eligible for SSI funds and social services 
oonprise a "cradle to the grave" population — infants to oldsters. 
Consequently the service wcarker is challenged to carr^ a meaningful 
role with such a varied grotp. At the same time, this diversification 
provides Opportunity for richer satisfactions. . The ccranon denominator 
of legal blincJness is the one^attribute they all share* Beyond that 
the threshold to inderstanding afnd givijig social services is recogni- 
tion that loss of si^t is only one dimension of the total personality 
of a particular client vAr) is now blijid. Itie significance of this 
loss to recipients and their families encorrpasses wide variations and 
may not aiffect than in the same way from day to day. 

¥ 

Mudi has been written about the effect ipon the previously si^ed of 
blindness that results from accidents, injuries, illness, etc. Espe- 
cially where the onset is sudden or fadrly rapid in contrast to the 
graidualness of certadn degenerative eye diseases, the traumatic ex- 
perience is very nudi hei^tened. Ttiis is true not only for the per- 
son aiffected and his relatives but also for other persons vho are im- 
portant in his life. Time is a signifigant factor in overcoming the 
shock. 
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S<XB particular circurnstances are connected with visually inpaired 
SSI recipients. Ite cxxjurrenoe of their blindness has, of course, 
preceded an aRjlication. Then, deterroination of all the factors of 
eligibility to process a claim may require scne time. Establishment 
of SSI status based on legal blindness is evidence the recipient (ex- 
, oept the very young) ackiwwledges his blindness. ;W3=eptance of the 
"condition; however, does not necessarily follow. As an exaitple, he 
may feel the eye condition is not permahent, altbou^ medical findings 
state otherwise. 

A requirement of SSI (except for the young, old, and those with addi- 
tional serious handicaps) is referral for vocational training or re- 
straining throuc^ the State rehabilitation agency. This referral and 
training sequence reinforces the client's perception of hiinself as 
legally bliixi. 

As a result of the foregoing, a considerable interval may transpire 
between the date of application and the service vorker's first con- 
tact with the SSI applicant. MeanvAiile a recently blinded eligilsle 
recipient has made an initial acconmodation to visual loss. The na- 
ture and extent of help, if any, that he received during this crucial 
period will have an effect v?xxj his new pattern of adjustment. Such 
help may or may not have been constructive. Ihis is an inportant 
point for the worlcer to keep in mind. 

r 



THERE IS A lARGE fjODY. OF KNOWLEDGE CONCERNED 
WTTIi TliE E-IPACTT OF SEVERE VISUAL DEPRIVATION 
a:© VlVni -Hffi PRDVISI'Tf^ OF .A RANGE OF SERVICES 
Ttm- FOCUS rjpOM tHF PERSONAL DEVELORIJ^ AND 
SELF-SUFFICIErCY OF PERSONS WD ARE BLIND. 

aiRDNOKDGICAL AGE IS A LOGICAL PAITERN TO FOL- 
LOW IN DISCUSSING THE SOCIAL SERVICES mT ARE 
AVAILABLE TO ELIGIBLE E©IVIDUALS - IN ACCORDANCE 
VOTH THE PROVISIOtJS OF AIJ APPROVED ffTATE PLAN. 
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: . , . c if'A p T E r" IV 

• : ^ • , • . > ' ' . 

Chilciren: are -blind can ,te divided into two groups: tl) thos^ vilth 
the single handicap of blindness and- (2), others vghb are nultihandi-' 
capped; i.e. ,^ they havp a severe visual handicap plus one. or note ad- 
ditional iitpaiments ^ch as coital retaafdaticij, cerebral^ palsy, hear- 
ing I6ss, or an orthpgfedic .problem. . A -cxrimnaticn of such defects i» 
not unxisuid for **rytella babies," . • . ' ; ^ ^ 

perplexing questions faced by pareAts of all blind childnai are. 
serious and las.tin?. vlien, tl:p'blii>d child has si^Kted siblings, ad^ 
ditional adjustanaits are fiece^sa^ qn the part 6f.'^ac£h family^* nepfcej:. 
Fortunately an incre^^ing ^qraber of , counselors , and' teachers ar^ now 
profession4lly prepared to |)rovide expert" guidance ^'thi^ childrei 
and their famil^ies. But thfe" need still extoe^ the supply.' . V 

Public schools are increasingly \assuraiing ^\jqatic^;ial responsibility 
for blind children, including' those with addititapaO. handicaps. In 
recent years itore skillf'\k fevajAiaticSn of the=^nei^$^ ot fe)liiVi arui 
handicapped diildren has enooinraged discriirdjiatiji^ use '^f resideaitial 
settings, foster care'^hcmes , and other alternative^ aiirr?u1c^jTiehts. As 
these children grow, their de^qpnental i^eeSs and behavior p^terps 
change too. Consequently a iSeries >f pl«sceroent& nay be necaessary ;t6 . 
consolidate earlier gains and to a^gsure ai basis fqr qontinwod progress 

Since a child \*k) is entitled to SSI.paynerit vdll npt be suitable fpr 
vocational rehabilitation planning bfefore his itdd-teen y^afs, 'the so- 
cial vorker has a particular responsibility to of fer- gervicfes to his 
family and to follow his iidividuai development. ..Full utiUzatioh. of* 
nedical resources is a najqr aspect \of *this task. ^ - • ' • 

Beginning January 1 , 1974 , blind^ and* disabled children for the first . 
tiine becane eligibie as individuals for Pederad cash assistance. tA 
l4rge nunter Jiai been xeoeiving Aid to Families with Dependent CJtil- 
dren. Title IV-A.) On that date, many were transferred by State de- • 
p arlm ants of welfare to SSI. Ih general the great najojrity of these , 
young recipients continued to be entitled to Medicaid (Title -jqpt) • 
States, however, have the authority to limit Medicaid odvercJg^ )^ased 
on their January 1972 standard of neetj, so inclusion ^f tha chi^en 
nay not always be autonatic , particularly for the medicall^ ne^y* ^ 
Thus it is necessary that the service worker understand the^ speKpif ic 
eligibility provisions of her own State Mediccud plan. 
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EARLY iM) PERIODIC SCREENING, .DIAGNOSIS, AND TREATMENT 

Eligible blind children are entitled to all the nedical and rdnedial 
care an^* services ircluded.in a State plan for medical assistance. 
Actually these children conprise a high risk pcpulaticMi due to the 
severity of their eye problem and its effect gn sound growth and de- 
velopment. In addition the SSI population Under 21 years of age be- 
long ' to a low inccine groi:p eligible for special health care ~ also a ' 
required part of riedicaid; This is made possible through the program 
of Early arid t^eriodic ScreeSiing, Diagnosis, and Treatment (EPSDT) . 
rnrough EPSDT the young frcrn poor and marginal inoore families are 
assured for the first tiine the scope of preventive health care that 
r*as been lacking for far too la:ig. 

EPSDT is a broad, ongoing program vAiose purpose is to ensure that chilr 
dren from needy families receive oorprehensive health care through pe-' 
riodic surveys to identify and diagnose their health needs and then to 
receive an^jptecessar^^ preventive and ^curative services. Mental as well 
as physical ^healtli. is taken into accotiitiT*>e focus- here shifts from 
crisis interventicn to develc^mental and^itici^at€»Y insures. 

A medical eye examination to detemui^/fegeil blindness for SSI is sim- 
ply that. The person's visual treatment requirements do not have to ' 
be noted. Even the most oonplete dicignostic eye examination cannot 
be a substitute for a general health examination; Blind children need 
thp latter as imch — perhaps eyfen xtore ~ than their slighted peers. 
A significant social ^rvice i^.to assure that every blind child re- 
ceiving SSI payments has full advantage of tfie EPSDT opportunity. 

Screening procedures are primarily designed to detect eye and hearing 
' defects, heart and dental problems'/ anemia, sickle cell diseases, lead 
absorption, and to ascertain iirinunization status. Assessnent and eval- 
uation of other related conditions such as nutritional status may be 
included. Reccnnnended glasses, hearing aids, dental treatment, etc., 
\ can be t:aid for by rfedicaid- EPSDT is not the source of treatment for 
^ acute, illness or injury because such care is included in other r^i- 
caid provisions pertaining not <jnly to the' young but to other age 
groups. 



: ... GOOTLTJITY OF CARE ESSEOTIAL 

\ Service vx^rkers will need to assist mi^y families of young blind cli- 
^ ants in finding and using Medicaid resoiipoes. Staff fnsm other spe- 
: \ ciaiizGd treatrrent, programs, 'public and private, will often be partic- 
- ; ' ipants 1:1 serving these families. Tto assure 0Qntinui1:y and conpletion 
; of care, may require interpretaticai over a long period of tiite of a 
medical regimsn as well as liai^ in the fandly's behalf with physi- 
cians-, nurses r'-^and clinic personnel.' This i^ sonetires called "track- 
ing' or *'fol low-along." 

f 
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There is real d2|ngei: that in the area of health, the blind person's 
visual disability* and related eye dare (if any) obscures the neces- 
sity of regular medical attenticxi to the rest of his body. The worker 
is in a strategic position to counteract suda tendencies. The cor-- 
rection or redixition of treatable oehditions, even ndnor ones, can 
enhance the handicapped person's self-inage. At the s^ne time, cxxi- 
tinuity of care serves as evidence ^hat others are ccxicemed with his 
situation. 

Assistance in meeting the health requiremoits of blind children is not 
the only area in viiich agency si^^rt nay be needed; The service vorker 
should have some perception of the everyday re^tities o£ living with 
severe visual loss, both for the child and his family in order to focus 
cn additional specialized help they may need, such as in individualized 
educaticOal plaoeni^t. 



MEEDS OF INFANTS . ^ ' 

Since a najor amount of- learning depends on* vision^ the congenitally 
blind child is severely disadvantaged even as an infant. Due to the 
obviousness of the condition, 'the diagnosis of blindness is likely to ^ 
be nade in the first year of life^ Severe visucd loss, but not total, 
wuld be noted before the child is of school age. 

.The deaf-4>lind baby is even more isolated. Fran birth to 3 years is 
the period when a child must start to develop his own testing of the 
environment as a basis for later patterns of independence, social in- 
teraction, and readiness for learning. TJie blind infant has to be 
guided throu^ this process in spite of hi;s visucd handicap if he is 
to receive a fair chance in the sighted world. Stiitulaticn to use all 
his senses — particularly hearing, -touch, and smell — as well as any 
residucd vision is essential. The need for bodily exercise including 
a{«M.ing, walking, and clijnobing must be dafely mastered to develop 
staniina and physiccd vitality. The child' must exploTB the boundaries 
of his world; otl>erwise thfe consequence may be passive, and overdepend- 
ent behavior. ♦ „ - — ^ 

Realiza t ion that their child is blind is devastating to parents. Su- 
persensitivity, self -accusation r and feelings of guilt are experienced 
by most Vten faced with the irreversibility of their child^s eye condi- 
tion. A handicap of this nature creates special, and lasting enotional 
denands on parents and othe^ meni^^ of the family. . 

Parer^ts do not knew vhat to expect of a i^lind ctixld or hew to encourage 
his optimal developpent, andlthis knowledge is not part of tile service 
worker's expertise either. Rather her role i& to recognize with the 
parents and in behalf of theidhdld that the denands of everyd^^ living 
for both are more con|>licatedf due to the loss of sight but are not ^ 
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necsessarily overv^ielming since special kiixJs of aid sire available. 
She should make every effort to locate or to assist the parents in 
finding appropriate resources, including qualified counseling. The 
vrorker should encourage the parents to accept and utilize these re- 
sources since parental cooperation will be the essential foundation 
•' for success. Assistance should npt be postponed either, because de- 
'lay may diminish the child's cllances for iitprovement. 

The nature and source of specialized help will vary, of course, with 
the cold's 4ge, degree of residual vision, and presence or absence 
of other defects. As the blind child grows from infancy thrxjugh pre- 
school to the school years, the kind and ex1a6nt of guidance he re- 
ceives has to be suited to his developiental , tiuetable . For some ' 
families continuity 6f. services mist be maintained to prevent degres- 
sion and'^to further progress. * Followup cannot be left to chance, and 
areas of respcnsilDility should be clearly defined artong the agency per- 
sonnel vA)o provide any service. V*ien the teenager reaches the age of 
vocational rehaibilitaticai counseling, there may be an additional-^ col- 
laborative relaticnship. Since the majority of legally blind ycSlmg 
have the same mental and physical capabilities as the sifted, exoept 
visually, they should be properly prepared for a productive occupation. 

riULTIHANDICAPPED QIILDREN 

Success in, the upbringing of blind and otlierwise handicapped children 
IS measured differently than for the able-bodied; Fbr exanple', chil- 
.-dren who are ddaf -blind, brain-damaged, or have different severe de- 
fects may not have the stamina or capacity to maike use of academic 
proOTams. Instead the goal may be to teach self -care .and daily living 
•■^ills, v*iere progress is only evident in small ^teps. Sanetimes nwl- 
.ihandicapped children are "considered mentally slow or entotionally 
disturbed due to the social consequences of their physical problems. 
Testing nethods are now^evolving that evaluate with greater accuracy 
the inteii^tvial and attainment levels of this group of children. 
Al^om^ research efforts in the field of severe iitpairments shraw 
hmeful.resaits.6f greater potential for thg educability of these 
^Pllildren than was previously believed. The development of even very ' 
limited capabilities to the person's upper limit can bring satisfac- 
tions for^thcMe v*K3'are ooijcemed about the child's welfare. It is 
iitpoi^t for the^rvtorker to remember that any iitprxavetient in the 
quality of life for these disadvantaged chil(^ is worthwhile. 

fn a recent research studyl/ made by the Rand Corporation and spon- 
sored by the U.S. Department of Health, Educatiai, and Vfelfare, a 

y Kakalik, Brjev^r, Dou^iarty, Fleischauer, Genendcy, and Wallen^ 
Irtprovinq S ervices to Handicapped Children: With Einphasis on Hearing 

and Vision inpairmentS: Santa ftmica, Calif.: Rand (1700 Main 

Street, 90406) 1974. 329 pp. (p. 277) / - . 
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sngiLl serple of families with nijatihandicapped children v^ere disked 
to rate' their -^^^Idrai-s irost irr^jortant servige needs. First on. the 
.list was edix^tion; after that, medical servioe3 and sensory aids. 
This grocap of .'families — selected fron an^Eastem, Western, and 
:tountain Stats — had trouble learning wh*re services wsre available. 
They also fouod that the quality of service was less than needed and 
that the mix of services the children required ware not all within a 
reasonable distant^ from U^ir homes . Although public social 'service 
staff s^are familiar with all "of these problems, there is an extra ur- 
gency for action for families 'with miltihandicapped children because 
O KXu r t unities for correctioruand learning are the most favorable dur- 
irvg Ghil(ix)od and youth. ♦ . / ^ 



The sodial worker's main function ray well be on^ of firm linkage — 
that is, joining family to resource and vice versa — with a sustain^ 
ing int^est to maintain the continuity of ^fervices, again betveen 
clients and providers. The process is time consuming, often tedious, 
and, may result in few thaak i'ou's. Nevertheless the activities serve 
to act as an agent^ perh^ the only one that binds essential serv- 
ices toget^t'for the benefit of their nutual clients. (Seme agencies 
use the term "case manager" for this responsibility.) 

LVean the most knowledgeable people encounter difficulty in attemiting ^ 
to "access the system." when they seek seme sort of aid. / Tbe^ scarce 
and uneven distribution of services for the han<;licapped ns^s created 
a maze that most clients cannot negotiate alone. Separate, often 
restricted funding so^iroes coupled with -"the variety and maldistri- 
bution of specialists, are part of this picture. 

Blirri children seldom need a single type of help, so multiple resources 
nust participate though perhaps not simultaneously. Thus this chances 
for splintering beocme greater. Corprehensive care centers or one- 
stop service programs could be solutions, but such settings are far ' 
from being im^ uiy s£d in' this country. 

' Certain well-^tablished sources exist to whom the agency worker rray 
turn for assistance in obtaining services for visually disadvantaged 
clients. If such organizaticais are already in touch with clients, 
goaial services may still be' in order throu^ work with relatives or 

^ atil4.zation of any of t^ie other regular items included in the State 
scope of social sexvicep. The following is a listing of some of the , 
kinds of agencies tiiat provide basic types of services* ' • 



PUBLIC HESOUFG: P.TXIW-IS' 

state vocational rehabilitation^ agencies have a special oonmissiai, 
iffiit, or division to provide training and counseling to the visually 
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handicapped and their families as well as other specialized senr- 
ices. , Ihe cxirprehensiveness of these programs variss between States, 

State and local boards of education have responsibility ter the 
9choolir>g oeeds of exoeptional children including the visually handi- 
capped, la large cities d^>artnEnts of ^jecial education carry out 
this fmction for the physically and mentally handicapped, ^aecial- 
ized" teaching is provided for the honebourd and for (Aildren in cer- 
tain institutional settings. Some districts offer free busing or 
oth^ means of travel so these children can attend classes. Sdx»l 
health programs may be an advantarcpe ; considerable variance can be 
found between jurisdictions. ^ . . • )- 



State and local . departments of hMltiy — through thsir Maternal and 
^tSld HbaltiT aCHriff3''^^lid^S — pft^dSe ~ 

care for many t^pes of handicaps. >CH is concerned with preventia^ 
health services, child health supervision, and postering gixd pa^t- 
child relationships. Ih^ conduct* screening, imunization,' ^and^irian- 
tal retardation clinic&<^^ OC services focus on crippled ciiildr^n 
^^nder ag^ 21 and on those suffering from conditdjohs tiiat can le^ to 
crippLmg. LiJce hCH, the OC program has becomfe more inclusive^^ 
accepts other handicaps in addition to cripplihg. The program oper- 
ates treatanent and diagxjstic clinics — some on an itinerant plan 
in rural areas ~ ax>d provides ijBdical care and health supervision. 
Public he2d.th nurses in these and; other programs- are an important 
ally of the service worker in extending ^^irlth care to all hanii- - 
capped people . • 

State / departiaents of mental health or hygiene^ through Jpcal comber- 
parts,~can give attrition to the enotional conflicts and stresses 
that frequently aoconpany' visual loss. ^ 

Head Start programs are required to aooqpt a proportion of handic^aped 
children, so this~mLght be an opp5rtur}ity for the preschool age blini 
child. . ^ . 

Following the 1964-65 rubella epidemic. Congress ap pro v e d two related 
prograros to provide a oontinuun of servioes for deaf-blind p&og^. 
These ware the est^lishrent of ten Regional Oenters for Deaf -Blind 
Qulxken and the National Center for Deaf -Blind Youths and A3ult3 , 
Each of the Regional Centers serves deaf-blind ciiildren ydthin their 
afea ^x) cannot benefit frtm special educationad pr o g r am s for either 
the hearing handicapped or visusdly handicapped. Registries of deaf- 
blind children ate conpiled; the adjustment ^ trainii« needs of 
each child are studied by Regional Office professional teams; suit- 
able educational prograre are arranged; and parent counseling is 
available. 



The National Coiter for Deaf-Blind Youths and Adults (presaitly lo^ 
cated at 105 Fifth Avenue, Ifew Hyde PaCric, New York 11040) is a 



ccrrprehensive residential rehabilitation service for the United 
States and Territories, lha itegionS^ Of f ices of tlie^Center assist 
State and local agerK:ies in serving ^^f^ind youths and adults in 
their own occminities . 

Specific inquiries about clieit referrals to these Centers can be di- 
rected to the State Rehabilitation Agency, Division for the Blind, or 
to the State Depa rU n en t of Education, Division of Special Education. 



'PRIVTOE RESOURCE PROGRAMS 

Aitcng the private organizations on the national scene is the Na t i o nal 
Easter Seal Society for Crippled Children and Adults . Their local 
chapters '^fhiy^aeoept -visually in^iaLir- _ 

nents. 

The Anerican FOunr^^ion for the Blind does not have a program for di- 
rect services but ser^^s local agencies in that field in a consulta- 
tive capacity. Their five offices ~ located in New York City, At- 
lantar Chicago, Denver, and San Francisco — function as resource and 
referral centers for professionals and others seeking services for the 
bliiKi arid severely visually iitpaired of all ages. Additional special- 
ists are located in the New York City headquarters. In addition to 
carrying on an a^ive educational program for the public and ^ for those 
working in the field of visual disability, the Foundation sells, at 
ooit, special aids and appliances for use by blind people. They also 
, j^lish a^ M j r^gctOTY of agertcies that s^me- tfee blind. 

When rniital retardation is associated with blindness, the resources 
of programs for the 'retarded sheuld be explored. 

ho^i^Aig and gJJLnics would be helpful , and private agencies for 
blind often have specialist in the field or know where thfey can 
be found. County rnedical societies and Lions Clubs and other civic 
organizations may offer suggestions. 

For ths diLld whose family liN^s in a remote place, oomrtunication 
carried on throi^ oorrespoodenoe with a specialized agency and vice 
versa — with the service worker serving as intemBdiary — can be 
very successful. 



IN SUNMftRY 

The service worker seeks to assure that the parents or caretakers of 
eligible SSI and AETDP children, especially during the latter 's forma- 
tive years, receive ths best individiaal guidance in child care and 
developnent that is availadDle. Because of the unique nature of the 
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.rehabHitaticsi and educational requirenents of t:h2se children, t±ie 
TOst significant and lasting social service iray be to see to it that 
t.ieir parents have access to th2 appropriate resources for this guid- 
ance. 1t)e outcome of all efforts in bahalf of chUdren ;;ho are blind 
^ encourage maxuiun participation in trie usual experiances 
of childhood such as regular schooling, recreational outlets, and a 
s-iare Ln family and connunity life. 




CHAPTER V 



YOUNG Ai© MIDDLE ADULT YEARS 



VOCATIONAL REHABILITATia^J I^EFERRALS 

Tiie yoing adult and the middle aged person -'.vi-o are blind ard -.vho qual^ . 
ify for SSI vail be pcaisjrf^gYT3d-^Qr vocational rehabilitation provided 
-by their State- program./ .leferraxtD-^fche^rehabilitatio^^ of those 

with employment potential is carried out by the State unit v;here medi- 
cal proof of blin±iess'and disability is\established for SSI entitle- 
ment.' Ihis procedure. applies to recipients under 65 years of age. 
Ficwever a person vdtli a substantial liandicap to enploymsnt, ihclixiing 
blindness, is also ^titled to State rehabilitation services .through 
other provisions as a "severely handicapped individusD. . " person 
vho is not oxeirpt frcrn such an SSI referral because of severe disa- 
bility nust accept the services offered by tsn State rehabilitation 
agency as a condition for receipt of tlois payment. The only exception 
permitted for refusal is for "good cause.' Urxier the current logisla- 
ticxv the l:)lindnete factor and the need for and use of rehabilitation 
services v;ill be reestaJ^lislied at least quarterly (Title .WI, Secticxi 
1615) 

Tnis vocational referral, v^^tV^r or not sought b^' tii:^ SSI recipient, 
can be of psi'diological benefit sinoe it identifies him as an individ- 
ual vath the capacity for personal and economic independence. It nay 
oblige loim to take on ne;v roles. It may also inprove his self-iirage 
and enhance his status with otlhers. Furthermore with tl)c assignment 
of the rel-iabilitatiDi^oounselor , I>e will Iiaye on a one-to-<^e basis 
thfe^oontinuing directmn "necessary to participate in a training se- 
quence appropriate to Ilis interests and ability. 



COLLADCWCia; DLT\^: SERVICE VORIOIR A!D PEHABILTfATION 

cou:;sELOR 

I^ie service worker's function in conjunction with rol;abilitatior cases 
\>ould be similar to that intended under Public ''-r>sirtance/\^ocational 
?tehabilitatian collaboration. 1/ Elssentially thxs collaboration is 
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1/ PxVVR Policies and Practices for Vocational Re^^ialdlitation of Dis- 
abled Public /issistanoe Clients: ?fesources for Training. :4ew York: 
Research Utilization Laboratory (240 East 24th Street, .few York iOOlO) 
1973 (/art^). 128 pp. 
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conoeme^ with supporting the training or retraining plan to assure a 
successful outoore. Often obstacles to suooess nay originate with fam- 
ily memters rather than with the trainee. * 

The family is an urpDrtant part of the blind person's en vironnent , and 
sonietiities a recipient's v^le problan with a training or retradning 
aoquenoe Ip. due to the thwarting attitudes of his relatives. These 
attitudes ray not be enunciated in so nany words but are significantly 
reMsaled in the way family merters act out their feelings. For exanple 
an errotional r^eed to overprotect the blind person can hinder his right 
to self-reliance^ mobilization of initiative, and utilization of serv- 
ices. ■ 

Ihougii the reality of blinciness makes a certain amount of dependence 
upon si<^ted people unavoidable — e.g. , reading menus in a restaurant, 
identifying buses, learning the i^iysicad surroundiigs of a new job — 
a realistic boundary should be dravai between what is essential anc3 what 
is pairpering. Household n iantxa r s may be so irtmature or so fearful that 
they are unable to sufficiently rel^quish their own dependence on the 
blind person to permit him to benefit fron\ his rehabilitation opportu- 
nity. In either of these situations the joint plan with the oounselor 
would custcrarily be for the social worker to provide such relatives 
vath alternate supports and sources of satisfaction so they can "free" 
fhe handicapped member. 



:iARITAL STRESSES 

'Carriage counseling nay be of paramount inportanoe if an individual 
unexpectedly becones blind aifter marriage. Ihen a shift in husband- 
^•afe roles vnJLl frequently take place with respect to finances and 
lifestyle. A more serious ocnsequenoe may be the disruption of earlidi: 
rrutual patterns of emotionaj. reliance, respect, and affection. Because 
one partner's needs arta dependence on the other are increased, the pre- 
vious reciprocal balance that existed between the cocple can be endan- 
gered. A nerriage tlvit was fragile before the event of visual loss is^ 
placed in greater jeopardy^ When there are chilxJren or others — related 
or not — in the lx>usrfx:)ld, the number of relationships and the variety . 
of interactions are expanded. Ihus the niirtaer of readjustments trig- 
gered by the occurrenoe of blincJness are oorrespondingly increased. 

If the serv-ioe \iorker does not receive from within the agency the con- 
sultatiMs guidance she may require in order to carry out counseling in 
this difficult area, then families in. need of sixii help should be of- 
fered the opix:>rtunity to use an outside source . Privat# family agencies 
and ment£d. hygiene clinics are likely settings. 

A£sa*:iatad wit."-! the einotional acoorpaniments of adventitious blindness 
are, of course, the physical strains present in the traumatic transition 
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frcm norrtal or near norrral sight to the status of legal blinciness. 
* (Pn ^^proximatiOT of this experience beooTBs vivid vrfien a sighted per- 
son wears a blindfold or keeps his eyes closed for oven 10 minutes and 
tries eating a meal or valldng around.) Follovdng sudden blindness, 
previously taken-for-granted activities such as dressing, handling 
rxx)ey, and using a teleplxne becone najor undertakings^ Venturing 
outside presents tl-^e risk of being victinized or hurt. The person's 
accustomed vays of learning, itaking choices, noving about, and relat- 
ing to others have been interrupted, and his life most be roprogifarmed 
to accamiodate a nev; situation. 



r!P0PTA:3CE OF irBTPUCTia>l IN Oi^.^TICXJ AI© 
EVERYDAY ACTIVITIES 

Ln addition to mastering the cottnon functions referred to in the sec- 
tion on Special Teaching Services (Chapter II) the blind person may 
\;ant to learn hcv/ to use special aids and appliances developed for the 
visually liandicapped and ways to minimize accident hazards in tlie home. 

Teaching of braille and handcrafts are other areas for instruction, if 
they are suited to the person's wishes and capability. 

Individuals vrfio are blind are sensitive about table manners and my 
want to avoid sharing meals with otiiers, particularly in public. A 
significant ac±iievement for them, therefore, is learning l\ow to properly 
'locate, identify, and cut food v/ithout fingering it or relying upon a 
sighted person. 

Because teenagers and young €dults may be self-conscious witii their 
sighted peers, they often avoid situations in \*iich they might make 
what they consider social blunders. Without direct help to aid them 
in socializing with the sighted, their feelings of insecurity and their 
seclusive tendencies nay be reinforced. 2/ 

The consistent attention and encouragement of relatives of a blind per- 
son give en^iasis to the teaching process he is undergoing. At the 
same time, the relatives need information and guidelines about what he 
is learning. For exanple, they should )aio^v that different kinds of 
food sixxild be placed in the same location on the plate, (like the quar- 
ter segnents of a clock) and should not be changad. 

The ccnqenit5LLly blind and brain daraged need more lielp in understand- 
ing that there are "proper" table nanners and ho^; to use them. 



2/ rfetry riorrison: 'Tiie Other 128 Hours a \teek: Teaching Personal :ian- 
ageraent to Young Blind Adults." Tt^ Ilew Outlook for tlie Blind 68:454- 
39, 59 (December 1974). 
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:tene of us has an innate sensie of nobility; ocnpetenoe in travel is a 
learned skill. Fandly inefitDers and friend?? nay be willing but are rare- 
ly equipped for teaching mobility skills to the blind or visually liand- 
icappGd person, esi^ecially sinqe such teaching should be anything taut 
liaphazar^. Since mobility is one of the major oornerstmes for the 
reconstituted life of a blind person, his chances for perscxiai inde- 
pendence are diminished unti). he can move safely eu^ound in his indoor 
and outdoor environments vath a feeling of self-confidence. 

As mentioned in Qi^ter II, nobility training makes f\ill use of sensory 
aids and devices and, of course, of any residual si^t the individual 
The cliief ntsans of aooonplishing good travel performance are use 
of a si^ited guide, a dog guide, and/or a properly prescribed cane. ^To^ 
rye of maximim benefit, the cane must he carefully selected "to fit" and 
tlie user tau^t ha'/ to Iiandle* his cn^Jn type of cane. 

Traveling by oneself requires good hearing. Sifted guides need more 
tlian good-vall; tiiey too most be instructed in guidance techniques 
\^UGh are not self^tau^t. As for guide dogs, only a sttbII percentage 
of blind adults use them; those vath a hearing loss cannot because the 
defect interferes witli their own loaming and with the avJareness of * 
-cues from the environmcait (such- fip traffic sounds). Tliere are now over 
a dozen recognized training centers for tliose dogs vjhicli must be care- 
fully selected, trained, and matclied with thnir blind masters. At 
least a month rnu^t be spent in the center learning ho^v to work with an 
animal. Good health is a prerequisite for suc±i a partnership because 
tl)e dogs are taught to walk at a faster pace tlian sore people can man- 
age. . The ei^^ense of dog food and possible veterinary f6es should not 
be overlooked. Replaoenient of ope guide dog by anot?i^, for whatever 
reason, means a return visit to the center for a repeat training se- 
cjiience with the new one^ 



A clear and practical presentation on the- subject of tMtvel perform- 
ance is the publication entitled How Does A Blind Person Get Around? 
available without cliarge from the American Foundation for the Blind, 
ihis material vould be valuable for friends and relatives of blind 
people as v^l as to the service worker herself. 



TSAIMING FOR lOE AND FAfULY RESPGNSIBILmES 

For the blind mother and iK3nienBker, learning to n^Jce satisfactory adap- 
tations in order to manage her household is a realistic goal. Rehabil- 
itation teadiers, sore litme economists, and ooo^tional therapists are 
the experts here vho instruct the honerraker in suqii areas as arrange- 
ment of kitdien sipplies with braille labels so she can cook and bake; 
the safe use of a stove and other utensils ; the proper way to locate 
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and coordinate clothing and jev^lry, put on makeup, etc. Ik^-i to sew, 
play ganes, and enjoy craft \^ori; are also part of this training {or 
retraining as the caso my be) . 

'Iteaching persaial care and honeniaking to tho^^th congenital blind- 
ness often folloF^ a slower pace, mxii like their other kirvJs of in- 
_ _ ^-struction. By contrast, a4vontitiously blind ^^er^ns have usually 
been sifted long enough to form oonoepts^ of^ motion and space and to 
be familiar \^^.th everyday objects and their fnirpose \vithin an environ- 
ment designed for people with adequate visicn. For exanple tl>ey }:nov; 
vliat is teaht by the center of a frying pan and hor/ to -cut a sandv;ich 
in t\>o. J Such' learn irtg is more cocplicated for people v.^ho never liad 
the useml sight that serves as transiticn for releaming skills and 
fittingf^them to changed circumstances. 



DIFFICULTIES OF BLED PARSTTS 

Blind parents v;ith one or nore sifted children have a iTDre cotrplex 
task than do sighted parents in tlie, raising of children, especially 
^>4ien the diildren aro old enough to realize their parents arc. not like 
otl^er parents. - 

In the piiysical care of children, tl^e are ways to heap track of-balSies 
and small diildren; for exanple, by tying a bell on their clotl-.ing. 
"Beep balls" also provide cues. Public health nurses vrill be helpful 
instructors lierc too. 

ly 

If one parent lias vision, things are easier^ Even so the ohild of a 
blind parent is asked to do nore than otiier children; often lie acts as 
^the eyes of his parent and usually has tc^assune greater responsibility 
for 1-dmself . He is, lic^^ver, able to ''get^y with" nore. A blind 
parent may have a problem witli discipline since it is hard to knoi; if, 
when, and Ix>w nuch wrongcSoing was the child's fault. 

• A hone helper may be the agenc^s test solution to corplarcnt the re- 
h^ilitation teaching that badly needed in helping blind parents 
deal with the problem of childrearing. Hopefully this rehabilitation 
guidance can be obtained. 

Day care at sore point could both benefit the child and allow the par- 
* ent sane rest from routine responsibilities. 



I^ECHEmorBVL NEEDS KID PESOURCES 

Recreational outlets are as inpDrtant to^^the^vfeil-b^ of blirxl people 
as of the sifted. In fact they may be mare meaningful by counteracting 
the social withdrawal that too often aooorpanies such an iitpairment. 
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Besides offering variety and stiirulatiOT, activities requiring physi- 
Ccil axorcise irrprove body fitness. Lack of or limited ntir^ility cre- 
ates flalijinesG and encourages inertia. 

i^iffercnt iruthods of teaching recreational sidlls to people \ho are 
blLnd may have to be used and over a longer period of time, but they 
can Ixj just as successful as the nore traditicxial methods follcwod 
;.atli the sighted. Sonotimos special equipment is needed' or a si<^ted 
cornpanion required to vam about hazards suah as tliose in s\^7i^f^ing 
areas. With 3cme hare crafts, no. special equipment is necessary; . 
since instrJfetions must be ver&l , they can be put -on a tape recorder 
for tlx^ person to follotv at fiis o^in learning pace. Touch as a guide 
aching must be used frequently because visioal exarrples are not 
neaningful. ' 

ITiiethGr tlie client's age, interests, and h^lth status favor individual 
and sedentary pursuits or group and outside opportunities, there 
Ic a variety of recreational outlets from v/iiich to select. The service 
^JDrr.er, siK>uld encourage participation in the activity of choij&e, v/ith 
tie family's concurrence. If transpoii:ation to reacii the rpcr^aticxi 
location presents a l^arrier, the vjorker v.dll need to facilitate travel 
arranc^ments either through her agency or a volunteer source. 

i^lind person may prefer aqtivitics vriere only otier- blind individ- 
uals participate because he feeLs safer, better able to keep up, or 
siirply because he is more comfortable ^^th other blind people. 7\mong 
the ocanples of groups for blind participants only are the American 
Blind Bavlcrs Association and specialized canps fqi^^tho visually handi- 
capped. Eitphasis is currently being placed on having blind of all 
ages sliarc. leisure time activities \7ith the see^g and- on preparing 
the latter for the e^q^erienoe. riany senior citizens clubs include the 
older blind person in tlieir membership witli nutual benefit and satis- 
faction. Blind people arc increasingly a source of volunteer nanpower. 

ICnoivledge about outside recreation nay not reach the blind tecause tliey 
siirply "dcHi't get around." In fact the worker herself may not h^ve 
needed to knov/ of such resources. A council of socicd agencies mi^t 
^ve a listing; the Y's, a local Red Cross chapter, a setitlenent house, 
the Scouts, departments of recreation, or p^h£^ a club nay already 
have or be vdlling to develop an cp^iing for sdch clients. 

A positive experience with a chosen leisure time acti\a^y'-p?pvides many 
rewards and, by extending the blind person's horizon, can help him move, 
on to even wider participation in a larger world. For exanple, for 
tliose v*o ejqaect to enter the labor force, 'recreaticttal outlets shared 
with the nonblind are part of and contribute to the reality and nastery 
of living in a sifted vorld. Especially for the recently blinded, ^ 
outside int^rest-s serve to counterbalance the despondency and bbradcm 
that are likely to set in vten active medical treatment is finished and 
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when, after their initial cx>noem, the attention of friends begins to 
wahe* Often all th^t is needed to effect this "positive experience" 
is a knaving and helpful person to bring client and resource together. 

SPECIAL uTrnxMj revenue" sffvice piovisions . i ■ 

service vorket may have occasion to bring to the attention of blind 
clients ~ especially those in this adult group ~ the following points. 

Ii2gally blind persons are the only handicapped group allowed to claim 
an .additional $750 exemption on their Federal inoore tax. When both 
husband and wife are legally blind tliis figure is, of course, doubled* 
:to sijnilar exenption is made for other dependents / regardless of their 
visual or pliysical status. Generally benefits from Social Security 
sources are not taxable, so it is unlikely an SSI recipient vjould liave 
to pay ^ Federal incone-tax on this resource. The cost and care of 
seeLig dye dogs is alloi'jed as a deductible itan. 



TPJKVHL CCT«3SSia^S 

Under the Interstate Cortrerce Act of 1927, railroads and bus lines may 
ijermit a. blind person aixJ a sighted corpanicn to travel together for a 
single fare. A free panphlet, Travel Conoessions for Blind Itersons , 
available from tlie Aitlerican Fbundaticxi for the Blind gives current rules 
and regulations. Id^tification cards and coi^xjn books are necessary in 
order to use this concession; the Foundation officially administers the 
one-fare travfel privilege. 

I'he idea of asking for reduced travel rates is repugnant to some^.blij-id 
Tieople wlTD feel it is discriminatory because it sots them apart as a 
si^xx:iai group. 



SUrtlAIlY 

/>mdng the clients of the State agcaicy, tl^ young adult and middle aged 
ixypulatipn is the one uat!i a percentage vino qualify for State vocational 
training programs, llhen case planning is sliared with the rehabilita-r 
ticn counselor, vor)'.er services may be directed to the rehabilitant's, 
family if tlieir difficulties interfere witli client progress. :ia£ltal' 
problems accentuated by limitation of effective sight and the diffi- 
culties of child rearing are most evident in this period between child- 
*Wd and late life. (Opportunities for professional instruction in mD- 
bi^lity, personal care, and home management as veil as referral for rec- 
rci^tion activities are inportant linkages the service worker can estal>-^ 
lish \;ith providers in the client's behcilf. ^ 
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HLDCI^LY /WJ BLirro PEP.SOMS 



//s tlo eu.' > .olitan Life Insurance Cor^'any study (rcferrod to in 
cor III) snows, the rate of l)lindness for persons C5-74 is nore^than 
doulvlc^ t!)c rate for those aged 43-65; it mors than doubles again' be- 
t.Ax^n 73-^.4 yoorsi; and, after age 85, is 13 tines more frequent than^ 
^ itj i rA te lor t>j "yoang-old' (i.e., 65-74). '^^^^^yy 

uadjr tiitj original provisions of SGI, age ra-tlier tha^^an inrai^^^fc ^ 
•as ail eligibility determinant for those 65 and olderXso tM^^possi-r^ 
' ility of estaljlisiiLng legal blindness as' a critierion^fOT-^ligi^ 
:Tor t^iat age group v/os not taken into account. 'SuBse^^^ent re^sions 
r/uj lav; allo\/ (riL'tlie option of tlie State) elderly legally ' blind 
>x:r.;ons v/!io are cther\a5e eligil:>le, to fe acoepta(^/as ):)lind^BSI reel 
ic-itj if it \/ould mean a monetary ^vantage to tli^bJ^'^t^ardL 
.ucTi classifications, tliere is likely to be more ti^a for 
iOrts by elagible older lyi people vdth severe sigli^f-problenis^^??^^ 
per-'iai.* younger tlxan 65 who meet tiie definition of legal b^ondness. 

oocurmq a visual diagnosis when such mforruatiosn is/iacking, verifying 
tiie need' for medical eye treatment, and assuring^ogpfeinuation of rec^pl^ 
nuLidol care to poirpletion ar'b proper concerns qfiijjtlie s^^rvice 
i,«Aijvire and 'edicaid provisions are the major resources for these 
/^^ »:'xisibilitie^. 




because LXXDr sight may slCT^y progress to the level of blindness and 
at the same time be painless, an older person witli other health prob^ 
lems tliat do hurt and hindqr tends to ooriplaiji more about tliem. But 
tl.c presenai of th^se othejf in^^airmants erphasizes how necessary it 
is to protect and i^estore any useful sight the individual may have, 
'ihe too ready acoe^^^^lance pt debilitation as a normal part of aging also 
discourages utiiizai^ion of conpreliensive n^ical c^e. Consecjuently 
many older people aila'7 t:iomselves to beodxna vorrfc through neglect that 
IS often due to ignorance. > 

/ . ' ^ 

An ophtlialmologist can quicldy diagnose and prescril^e a treatnent reg- 

imjia for visual urobj^ems. 'luch Ccin te done in tlie way of restoring 
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1/ Titl3 m — Part 20 of the Codo of Federal Regulations , ^Section 
416. 201 J (e) — amef^ded, effective February 21, 1975. 
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sight, of p^venting further visUal loss ard, throu^ use' of pre- 
^ scribed visual aids, of enhancing the use&ilitiass 9vea,a miniiwp^-,, ^ 
; aincwr^i^ res^jptaal 'viS^^aOef^ IPihiltiejmyce' eyef surgei^' is not as iiicap^^ 
itatiit^ and di^tjffessing as are many other kinds gf operations. Cata- 
ract surgery — a very canmon procedure for older people ~ is .90 to ' 
95 percent sucx:essful, ajid this figure includes those past >age 90. 
The hospital stay is relatively short and, even vMle adjusting to 
cataract glasses, the person may begin to see better. Since a size- 
able number of blind people live alone, this recovery timetable is an 
encouraging factor they should know about. 

' lEH) TOR DIAff JOSlS AND T^EQIGftL EYE CAPE / 

An unfortunate amourjt of 3j^g^is lost- because senile^ cataracts are 
not diagnose pid tteafrear.Ti(*rTie^ are some instances vJien, because 
.of other physical problems, an. operation is pot reconiT^ed.) Surgery 
is tlie only method; claims made in the past that cataracts can be dis- 
solved are ^ quackery^. > , 

'Ihe Industrial Home for the Blind (Brooklyn, Ifew York) screened S, 376 
persons living in 36 nursing hares and 20 hoitBs for the aging. The 
median ^ge of the resident^ was 82. Among other exclusions it was 
found that many of the 1-9 percent v*io failed the screening procedures 
and vara ' presumed blind had operable cataracts. In general the visual 
' needs of the residej>ts,had been overlooked. The. study also showed 
that tliese institutions had "grossly underestimated", the incidence of 
visual loss. 2/ In 1969 the Division 'of Services to the Visually kand- 
ic^:^3ed. Department of- Social Services, South Dakota, undertook a simi- 
lar survey in .Waich.2,578.^rarsing hone patients were screened. Of this 
total, 13 PQJ^c^t vere legally blind and 32 percent needed medical eye 
treatment orjkfib services of an agqncy serving the blind. 3// 

Tb^se studies indicate the w;idespread, unitet visual requiyemsnts-of the 
elderly. Though it has not be^ dcx:umented in a siitdlar vay, our in- 
creased lifespan has resulted in a itounting nxinber of hcrebound, and 
correspondingly mpre of this older group are without useful vision. 
The service worker with a majority -of elderly in her case],oa& is in' an 
advantageous position to recognize tlieir visual problems and to take 
constructite action. 
(. 



y Herbert Riisalem: "Astlfiy of the Incidence of Blindness in Hones 
for the Aged and l^irsixSg Hemes." The New Outlook f or the Blind"63;t , 

,ie'8-174 (June 19jS5K\ ~~ ^ 

3/ Howard jy, ilaiScai/ "Vision Screening. of the Aged." The New Outlook 
for the Blind ^ 65; 2^3-215 (Septenfcer 1971). " — \ 
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a3MB:|JED SE[^cdiNEED&>pF Ttf& nS)mLY AND fel^M? ,\ * ' 

It may be a wcx)t question whether blindness in an old person is a prob- 
lem of aging or of sight loss since they have So many oomnon factors. 
^Certainly the range of services that benefit all elderly is of equal 
or even greatei: value to the elderly *blind. Ihere are differences in 
this stage of t}^ life cycle as in ecUrlier periods betv^en those v*io 
v^re bom blind, became blind as youths or a^ adults of working age, 
or lo3t their sight ^gradually or siK^denly in old age. ^ These are dif- 
ferent kirds of evenxs, and effective sociad service planning will be 
cognizant of each ii^vidual's unique respons^^o his losses. 

Wlien soriBone vAio is already deaf t^ecomes sii^tless, the conbination i^^ 
often overv^elming and calls for specisd help and understanding. For 
any visually handicapped age grovp, preservation of hearing is a "must" 
goal. Hie blind have to rely heavily upon this sense for auditory cues 
and oomrunication to counterbalance the visual deficit, since the lat- 
ter has greatly reduced their capacity for gathering infornation. 



Blindness late in life ooitpounds other deprivations that are occurring 
such as loss of work and inoone, illn(*ss or death of the marital part- 
ner, a diminished role in the lives of gtown childrepr end in comttunity 
affairs. ' . * 

The necessity of assuming everyday t^sks without useful vision — often 
caT±)ined with other sensory deficits — creates severe stress at the . 
tims older persons Iiave less stamina and greater difficulty in leauniing 
substitute ways. The principal assistance they want^ need, and 
can manage may consist of providing instruction on hoO/ to move safely 
around their living quarters and to care for* their personal needs. 

If the elderiy person never did nuch reading, then listening to the 
radio is likely to be more pleasurable than using a talking book m- 
chine. In contrast to those who are less ainbitious, some blind elderly 
are able to invest a good deal of effort in learning techniques for out- 
sicte trc^l, braille reading and writing, and particjj.pation with sifted 
ooiTpanions in all sorts of connmunity events. Whatever the client's life 
style and aspirations, the goal of social services will bei "to help him 
on his wayt," within the limits of safety and the preservation of his 
health. 

Because the elderly blind who live alone have a special vulnerability 
to liazards of all kinds, they need particular attention. Having a tel- 
ephone (and knowing how to use it) is one practical kind of help. Safe 
cooking, lighting, and heating equipment are otheor kinds. VJhen the 
sfflise of smell is defifcient, use of gas stoves is contrciindicated be- 
cause leaking fumes cannot be detected. Hanen^ker, chore service, 
transportation, home ctelivered meals, volunteer visitors^ and other 
servicje^ regularly provided to all agency clients, of course, benefit 
blind recipients viiether or not they live alone. 
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AITEJfnON TO THE INSnmnCXIMJZED 



:iany are old and blind live in hazardous cirarstances. Thev re- 

• quire tbe. protecticn of foster care, a boarding situatioi, or a redi- 
^ SrH^^!!f?* "^^^^^ encouragement the trahsition to a' protective 

en^^rOTTHnt can often be nade vathout great distress. Inter^tatioT 
of the special needs of this group to the aininistfator or caretaker 
in tiie new setting may also be up to' the worter. 

More attention is new being gi^^ to instructicn to. staffs of institu- 
tions on the ^are of older visually inpaired persons. In the past ^ 

jvculd be ^ burdensqtE." ^ The sane ieascn was given by sote other^ 

i^^. ^^r' these places did not usually 

discharge residents- v^ho became blind after admission. iWi certain J 
prtD^dur^ nust be chartged to accamalat^ the retquirenentsof the 1 

'^n^v^^ f! '^-^^^ ^ extent of need for trainiiw 

^^^^^^^ °^ mobility and self-<:are will deperd upcai 

past ccrrpetence of the individual. ^*=i«i«a ujcti 

• 

''^^ii^ Society for the Blind has de^loped (throirfi the use 

• '^^^ the Older Anericans^) TcoSisT 
lustrated guidebook for facilities and ^cies servij>g olcfer blind 

'"^^ °f ^ °f tTagScy-^SkS^^ 

S ^relatives who share everyday experiences of the bliivd 

. CErnKEBUnCN of VCaXINIEERS 

■ Sr^?^"^'"^ a significant contribution to the happiness and ccrJ- 
2 ^.r^^^y ^^^^^PE^- Di^^y or i^iirectS^their interest- 
- S^L^^f^ rnarters of the family or the caretakL ^so^^ 

?i S^^^ ^- ^^^^ ~ ^ ^^^^ fo^ a -feiHcurs - 
. Jpbe free from re^jcnsibili^ for- the safety df a blind dependent • 

' S^^-'^'^ training to their volmteers wto^t t^ ' 

■ visi^y handicapped. Not aU volunteers, towever. feel 

(xnitot table in sxjch an association. . . 

1^ "^^ "^^ in many ways such as serving as a Righted es- 

SSkS ^^i^' Perfonning bailing and ^ r^- 

^^s^^-"^^ ^ ansy«ring nail, att^ndij^^gioS^ 

SfS^ ^"^^ °^ '^^^ °" and^ativeTlcStii^s" 
the person prefers to be read to or just to have the volunteer visitT^ 

V ^^^^n^ ^ Visually Hrpaired Older Pefacn: a Practical Guide 
. -^fa^/^apoli^ society for the Bli nd (153?^^ AvSC^ISaS,' SSSs) 
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If the blind person does not speak Ehgl-ish, he \dJJ. need an interpre- 
ter as well as a sighted helper^ services preferably provided by the 
same individual. The nature of a volmteer's activities will largely 
depend \spcx\ the wishes ^ age, and physical and irental health of the 
visually handicapped person and his setting. 



Transportation is a press ir^g need for n^y afcle-bodied elderly, Fpr 
the elderly blind, it poses an even greater dilerro. Those who are 
frail or have additional inyairmaits nay only f^l safe in moving about 
inside the hone. To A^ture further requires a sighted conpanicn and 
sane means of transportation. However participation in outside events 
should be encouraged sinoe, by doing so, the person's horizons are en- 
larged. Alsa exposure to stimilatiillj^ experiences makes him less prone 
to the harmful introspection and rC^ressicn e-ioouraged by o^istant con- 
finenent with4n four v,'alls. 'Social isolation is self -reinforcing. For 
the elderly who are in an institution, house- or bed-bound at hone, the 
visits by a volunteer v/orker can provide a wijxicw to the outside world. 

sustained volunteer attention bolfftpxs tb5 blind person self-respect 
by nakLng it possible for him to have more c±oioes and to carry out 
more decisions, I^abling him to negotiate transactions that could not 
be aocorrplished independently fosters a sense of v;ell -being and self- 
direction, I^lationship with a volmteer is also reassuring because 
her presence is tangible evidence that the recipient v*x) is blind has 
a reliable friend and adwcate in addition to the social worker. 



Social services for agency clients 65 years of age and a^r focus on 
the problerB'of aging and cn the consequences of severe visual impair- 
ment. Ite self-respect and independence of this large grocp should ♦ 
be encouraged. Tlie purpose will be furthered by aiding in the restora-' 
tion of sight, in the preservation dt their residual vision arfi, so far 
as possible, correcting hearing difficulties. Stpportiva ser^^oes in 
conjunction, with cataract surgery are often- essential. Use of talking 
boc^ brings pleasiro to nany y4x> vant metterial not ofrerfed on radio 
and television. Listnxrtion froro rfehabilitation tpachftrs — particu- 
larly for those living alone or with others who are frail — will alloW 
many to continue their custonary activities safely and ^vith evan greater 
success, Hhe variety and stinulation brdu^t by \rol\fiteers to blind 
people, whether in an institnition or oocnunity settijig, ocrplesnent the 
worker*s finctions. Because of the double handicap of age and. eye pathol-" 
ogy, neny clients, for understandable reasons, tend to be passive and 
stiy out of the mainstream of ^^^aryday life. Since their presence is 
easily overlooked, the social service wocter has to be more active in 
V locating clients in need of agency attention > 
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CHAPTER VII 

oanauJsioN 



The earlier chapters' in this ckxnicent presented oontent about the so- 
cial inplicaticns of severe visual iirpaixsEnt. Particular ecphasis *j 

9i\^ to the role of the departzDent of public social services wsrk- 
er for the provision of social services to legally b^^nd agency clients 
and those 65 years of age or older with serious loss of sic^. 

The life span of this population, fron infancy throu^ old age, exposes 
the wodcar to a broad veurlety of prcblesns and aervioe needs. Blind 
persons vto have ne\^ reo$i^^ public assistanoe will be entering the 
SSI program in increasing ^nuonbers. It is likely that many have not been 
kncui to any^ service organization associated with the blindness system. 
This is another reason for the se£rvioe arm of the public agency t9 reach 
the more recently accepted gnxp aiyi to actively offer the' help that 
neither they nor their families have discovered. 

Blindness, in proper per^jective , is a physical disability v^iich .causes 
oert£dn pcobLeros. Disrupted life patterns iqost be faced when si^ited 
people lose their vision. Blindness is not the equivalent of any other 
Jhandicap. This circimstanoe teflects a double -iitpact : the reality of 
se\nere visual loss with related social dependpnoe, plus an emotional 
overlay oonposed of many elements. 

Par the si^^rted-, personal oonoems are likely to include the oonimii 
dread of becoming blind, tha feeling of guilt for not being blind, un- 
certainty about ways to assnne a helping role, and general itystifica- 
toon CMBT how blincl individuals manage even ordinary tasks -^nd often 
^^lay s\jC±r cheerful attitiides. By ^gaining <3eeper insi^it into the 
meaning of blindness to the client and his relatives, as well as recog- 
nizing her <iwn inner feelings oqnoeming loss of si^t, the social work- 
er will' be- better prepared to offer both aaitable' and aocej^rt^ble services. 

Tiiough blindness is a primJiry. factor determining the organization of the 
li\«s of ther visually handicapped and influencing their relationships 
with others, blind individuals are more like than different from the 
sifted.' With this understanding, the uniqueness of each client be- 
comes more visible to the woriaer. Sudi individualization will oounter- 
aict a o cin u uii tendency that aillows the visual lupairment' to dominate rec- 
OTiition that each of "the blij>d" also has and must maintain his separate 
, identity, ; , 
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Use of these oorvjepts vdJLl assist the agency wocHer in establishing a 
raeaningful dialogue with clients. It is her responsibility to acquaint 
and encourage client use of her departraent ' s resources aixJ those of 
6dlied prograros. A mutual objective of thei^- association is to enable 
the visucdly handicapped client to reach ard sustain his upper limits 
for personal and eoononic indeperxtenoe . 

A single need read il y met by a single service is nore often the excep- 
tion than the rule in the provision of social services. Thus the so- 
cial vorker should have a odnbination of factual knowledge about all 
the rescurces of ^ her ofwn proc^ram and the services available from re- 
lated organizations, in addition to skill in oorrTunicating with others 
and facilitating client progression toward attainable goals. A nu±ier 
of the latter — sxxii as instruction in ntDbility, personal cdjustirent, 
and educational and vocational tredning — are in the province of re- 
lated programs. An iirportant social service responsibility is to irake 
sure that SSI recipients and other eligible persons are infonred about 
and assisted in using suqh opportunities. The firm linkage vdth out- 
side providers of specialized services is a collaborative endeavor 
that soretimes continues for a lengthy period. exchange is neces- 
sary to keep patterns of service in>balance and responsive to changes 
in plans that frequently accorpany both intra- axvi interagency work. 

The service wrker beocraes the iirage of the social service agency to 
client households since she is the only personal represoitative of the 
program that families are litely to meet. Whether ti-e blind individ- 
uals are young or in middle or old age, the soci2d worker is in a pro- 
pitious position to learn "hcM life goes for thakh," about their aocoro- 
modation to visual loss^ about their expectations for the f\iture. 
These indicators should focus agency attention on clients' assets that 
can be preserved and developed. 

The helping process is relevant even ti>ou^ th& gsdns may not be sub- 
stantial. Most blind people, lite the, rest of us, respond favorably 
to a sincere ^^proach. Vhen free to make infootBd choices, there 
should be moverent toward achievernents that are consistent with their ^ 
interests and an ir u nity opportmities. 

Many servioe vtork^rs have not had either previous ^ork experience or 
^training that provided information' about the special' aspects of vis- 
ual loss. have asked to be .affiliated with the blindness systan, ^ 
IXit by serving this gnxp of seriously .iirpaired people, the worker-" 
can derive hew and deeper' insights* that will prove to be personal 
Wins. Staie trsdning division effort directed to this subjec?t area 
^xjid tuild ^ the prerequisite knowledge and skills. 

^'The public agency setting offers. its service staff a rich though often 
soul -searching dpportunity'^o »know and. participate in lirproving the 
daily existence of a large hymber of blind citizens. This, in brief, ' « 
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is the mission enijodied in aU the related Federal, State, and local 
social service legislation and directives* Ihe mission only beoones 
reality ^*en client and agency social worker together translate in- 
tent into actual services. 
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Allen, Janes H.: May's Maamftl of the DjjBeases of the Eys f or Students 
and General Practitiongts (24th editiotin BaltiwDre: Willians »3 
wiUdns^'WW. . 436 g). • ' 

Carroll, Rev, Dianas J.: glindness; Vhat^It Is, Iffat It Does, and 
Ho»# to Uve With It> Boston: Mttie^ BsdMVr 1961, 382 pp. . 

K^dcaliX, Janes S. et al.: Servioes fcf ^^^""fr * ^ Progran 
Overvigy , Sarita Mcxtica: Rand Oorp. , 1973 (April) • 341 pp. ' ' 

: ypgoying Servio^to Handicapped Children; 

With Qrchasis cn Hearing and Vision Inpairnerits , Santa Monica: Rand 
Corp., 1974 (May). 329 pp. 

agents, Harold: To Race the Wind: An Autobiogregty. liew ibdc: G.P. 
Putnam Sons, 1972"! 282 pp. - 

(Part of Mr. i^»it'8 life was the basis for "^Butterflies 
Are Ftoe," the play, and later the film by the sane nane.) 

lAa^xxip Edgar L. , M.D^: '^Psychological Pxiq>aration for ^ Surgery." 
The Sight-Saving Review^ 43:203-212 (Winter 1973-74) . 

Ihe Minnea^lis Society for Msb Blind, Inc. : Caring for -jthe Visually 
Ihgaired OlSter Person. Minneapolis: Bie Society, 1970. 46 pp. 

Mdhbbck, Michael E. : The Meanihg of Blindness: Attitudes Ttowa^ 
Blindness and Blind People . pLoaningtcn: Indiana Qhiverpity ficess, 
1973. il4 pp. " 



* Because duirges^ for pap^phlets, books, reprints, and filuc (loan, rent, 
or purchase) fluctuate, current prioes should be requested directly 
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*WBll, Prank W. , M.D. , and Ernest, Terry J. , M.D. : OrtithaLiDlogy: 
Priociplfis and.Conoepta (3rd edition) . St. Louis: C .V. Ho9etY, Tg^4. 



PIAXS NX) FIU6 



"Butterflies Are Free" — Leonard Gershe. New York: Random abuse, 



Pl»lf d^cts the eacperienoes of a young bliid nan yto es- 
tabli^Ks his ind^widenoe by leaving hone/to move into an 
^artaent in areenwicii Village. (Note preoeding refer- 
ence to Harold Krent's autobiogrs^ihy. ) 

"ftrtterflies Are Free" was macte into a film of the sane 
title; screei^xLay by Leonard Gershe; directed by Milton 
Katselas, 1972. 



"Cataract" — National Society for the Prevention of Blindness! 13-1/2 
minutes, 16 ran. , .color.. 

An info rm a t io n al film for general audieno^ featuring 
.•Sylvia Sidney with Leonard Flora, M.D. The film is eJbout - 
the personal reoollections of this actress as she faced 
loss of sic^it from cataracts, sooc^ help, 2ind regained 
her vision. (Prints on loan, fr^ of charge, or by 
purchase.) 



"Hie Miracle Worker" .— William Gihaon. New Yock: Khopf , 1957. 

A. play about the early etiication'of H^en'l^ller, the 
deaf-nute and blind girl, and hfer teacher, Annie Sullivm. 

Also a film, "Helen Heller and Her Story," 1954 , 55 pdnutes, 
leran. , black esid ^te. (This film ndatea the 1945 fMa 
produoed by Nan6y BaBdltqp for the Anerican Fburldation for 
the Blind.) Narrated by ^te late KathMdijte Cornell, the 
film wan the 1955 Acadeny AMud ^ th^' best fefitiire lengt^h 
dcxafflBtttary. It Is a factual biograpi^, with Miss Keller 
2?3pearing in scenes from her daily life. 
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W£t3&out Si^" — 1973. 19-1/2 muiutes, lemu, oolcac. 

, Defines five major severe visual iitpainnmnts (glaucona, 
cataracts, imcular degeneration, retinitis pigmentosa, ^ 
and diabetic 'retinopathy) , exanines their causes, and il- 
lustrates hov people with *sttch si^ loss "se^ the wsrld 
ansund them." Ihe fiUm ocNem the three main typ^ of 
visual iiqpairnGnts: (1) «^iere overalJL vision is cbec u red l , 
12) i*wr6. edges of vision or parts of vision are obscur^, 
and (3) Mmpce the^ center of vision is obscured. ^ J 
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Aids and Appliances CaUdog 



Ih print and facaiil^ editions, issued annually^ and free 
on request,- this catalog describes dosens of devices to ' 



assist the blind to carry on activities of everyday Uv- 
xng. niese items can be ordtered at cost. 

Catalog of Publicatiois 1 

Issued annually and free on request, this catalog lists ^ 
V over 60 public education materials incluiing reprints of 
^^ticles. fron The New Outlook fog the Blind on subjects ' 
such as ,gu3de dogs, facts about blln4i^7"thB needs of 
preschool blind children, what to do when yotf meet a blind* 
person, recreation for blind adults, ahd travel oonoes- 
sion?. TVo Public Affairs Ocninittee penfiilets — Living 
With Blindness and What Can Wb Do Abou t Lijnited Vi sion^ 
afe^aiso distributed by Many Ag^ pJblicatlons are 

available free of charge in quantities ip to 50^ 

\ / ' ■ , 

mre^o ry of Agencies ger ving the Visually Handicapped in the Ihited 

Pugi^ every 2 years, this direbtory ooctains the nanes, 
. addresses, and tjcograns of almoet all private and goviem- 

raental servioes for visually-handibe^jped persons. 

K the New Outlook for the Blind - 

Thia is a leading professional journal for persons oon- 
, oemed with blindness and visuad. handicaps. *It is pub- 
lished 10 tlnM a year" in. print, braille, and in 
editions. 




^^vailable fron Natictial. Institutes of Health 

Wationai ilye Institute 

Aa^i^ojedueatiooal p^ cata-' 

disease, retinal detacJident, etc. 
^^^^^^ig^a^ poesobte oonplicaaons are oftlinM aid cu««t 



y<,J<&ailable froa^ Ifaticnal Sod^ty for thg ^ 
' ^ Prevention of BlinanSs 



PaD|3hlet8 entitle^; , f 

\ Ihtf Aging Eye; Facts on Eye Cage for Older Persons 

Cataract: What It Is and How It Is Treated ' 

SunqlassRs: Know What You'jre Getting and Wiat They're 
Raally For ^ ! 



AddiQpss oarrespGndenoe as follows: 

. American Foindatixn for the Blind 
15 Vfest 16th Street 
New York, New York 10011 

for Film InfootBtlon — Attn. : FUm Library ^ 

PtdDlic Bctucation Division 

; - *' . ■ . 

for PiAxLications — Attn.: Pul^lieationa Division 



. National' Institutes of Health 
Nationzd Eye Bistitute 
. 9000 Itodcville Pike ' . 
Bethesda, Maryland 20014 



• National Sodiety for the>Pre^«itidh of BliAdness' 
79 Madison Avenue 
New York, New York 10016 




/ 



